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Amyloid degeneration of the gland tissue has never been found, 
although it has been occasionally encountered in the vessels which 
supply it. 

Syphilitic and tuberculous changes in the pancreas are very rare; 
cancer, however, is more frequent, and is usually primary. 

.Atrophy of the gland tissue and the formation of cysts, owing to 
chronic interstitial inflammation, are more common; and where cysts 
have been formed there is a marked tendency to hemorrhages, which are 
often profuse. 

For a careful analysis of the subject, as well as of most of the well 
attested cases illustrating it, we beg leave to refer to the valuable Manual 
of Pathological Anatomy recently published by Prof. Klebs, of the Uni¬ 
versity of Bern. 

Nov. 10. Tumour of the Loioer Jaw .—In presenting this specimen 
Dr. S. W. Gross said :— 

A. H., fifty-nine years of age, first noticed, ten years ago, a soft, fun¬ 
goid mass at the gum of the lower right lateral incisor, which was de¬ 
cayed. On the extraction of the offending tooth the fungus shot up, and 
at the expiration of seven months, when it was cut away, it had attained 
the size of a small English walnut. The disease speedily returned, and, 
after the lapse of five years, it involved the alveolar border of the lower 
jaw, from the second bicuspid cavity of the left side to the corresponding 
point of the opposite side. A second operation was performed at this 
time, and the disease is described by the patient to have been of a cystic 
nature with gelatinous contents. Repullulation rapidly recurred, and a 
third operation, in which the gouge was freely used, and which was 
attended by free hemorrhage, was executed on the 10th of June, 1868, 
with a similar result. 1 

The man was brought to the surgical clinic of the Jefferson Medical 
College on the 9th of November, 1870, when the jaw was found to be 
completely edentulous from repeated extraction of the teeth. The growth 
felt soft and elastic, and imparted to the toueh a sensation of fluctuation. 
Its upper or free border consisted of thickened and very vascular mucous 
membrane, while its lower limit was formed by the basilar portion of the 
bone. The central part of the body of the jaw was particularly involved, 
being expanded and elongated at the mental process; but the disease ex¬ 
tended apparently only as far back as the second molar alveolus of each 
side. It had never been the seat of pain, and there was no evidence of 
hereditary taint. The submaxillary lymphatic glands of the right side 
were slightly enlarged. 

Professor Gross made an incision along the posterior margin of the 
basilar portion of the bone, which included the supposed limits of the 
disease; dissected up the soft parts, and divided the bone at the second 
molar socket with the forceps. It was then found that sufficient bone 
had not been removed on the right side, so that the entire body on this 
side, as well as the angle and an oblique portion of the ramus just above 
the insertion of the internal pterygoid muscle, required excision. The 
hemorrhage was excessively free, the blood oozing at every point, and 
showing no disposition to coagulate, even under the use of subsulphate of 
iron and the hot iron. A large number of vessels were tied; many bleed¬ 
ing points were included in the twisted suture ; the edges of the incision 
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were brought together by harelip pins; cloths wrung out of ice-water 
were applied externally ; while acetate of lead, tincture of digitalis, and 
opium were exhibited internally. Under the combined influence of these 
measures the oozing ceased in seven hours. 

The tumour was composed of gelatinous material, of a greenish tint, 
and of the consistence of firm jelly. The mental process was perforated 
in front and behind by numerous openings, through which the same ma¬ 
terial was plainly visible. The raucous membrane of the gum, which 
formed the soft portion of the cyst, was greatly thickened and pervaded 
everywhere by minute vessels. 

The tumour was referred to the Committee on Morbid Growths, which 
reported as follows :— 

The tumour has probably had its origin in the medulla of the lower 
jaw in the neighbourhood of the symphysis, and having by its pressure 
caused absorption of the outer wall of the bone, has pushed forwards 
the thickened and inflamed periosteum, which now forms a dense cover 
for the exterior. At the symphysis there are a few small nodules of 
bone, formed by the inflamed periosteum. 

Portions of the tumour placed beneath the microscope exhibit large 
spindle-shaped cells with well-marked nuclei and thin, fibre-like pro¬ 
cesses, often many times the length of the body of the cell. These pro¬ 
cesses are sometimes split at the end, and form a network anastomosing 
with neighbouring prolongations of similar cells; while others, placed 
side by side, form long bands, which give a trabeculated appearance to 
these portions. The cells are imbedded in a granular intercellular mate¬ 
rial, and some portions of the tumour present in abundance the so-called 
“ giant” or “ mother” cells crowded with nuclei. 

The committee therefore believes the tumour to be a rapidly growing 
spindle-celled sarcoma (epuliB sarcomatosa). 

Syphilitic Disease of Testicle. —Dr. Packard presented this specimen. 
The history of the case was as follows:— 

Mr. K., rat. 45, living in the interior of the State, a man of very robust 
frame, contracted a genuine hard chancre (as evidenced by the cicatrix oil 
the left side of the body of the penis) four years ago. He had subsequently 
sore throat, nocturnal pains, and other constitutional symptoms, and the 
testicle became swollen a year after the sore appeared. The local trou¬ 
ble being occasionally very annoying and painful, and there being no 
other sign at present of any disease in the patient’s system, I excised the 
testicle on the 4th of November, with the aid of Drs. Agnew and 
Sinkler. Healing took place very rapidly, and on the 16th he returned 
home. 

It may be well to mention that I applied acupressure to the spermatic 
cord (the vas deferens being carefully separated), and removed the 
needle in forty-eight hours. To this, in part, I attribute the rapidity of 
healing. 

The specimen was referred to the Committee on Morbid Growths, 
which reported as follows:— 

The specimen of diseased testicle presented by Dr. Packard bears 
traces of repeated attacks of inflammation of the tunica vaginalis. Both 
the visceral and parietal surfaces of this membrane are coated, with a 
thin layer of lymph, giving it on close inspection a somewhat trabecu- 



